Provider Materials Reorder Form

2012 Fax: (402) 471-0913 (orders must be faxed)
E-mail: dhhs.ewm@nebraska.gov

Wehsate www.dhhs.ne.gov/womenshed th/ewm

Mail: Every Woman Matters &

: Nebraska Colon Screening Program
Send MaterialsTo: (writeclearly, useastampor tapeyour businesscard here) P'_O' Box 94817
Fecility: Lincoln, NE 68509-4817
Attention:
MailingAddress: Please allow 2 weeks
City: Zip: for your order to be
Phone: Fax: filled and shipped.
Date: / / Thank You!

BESURETOINDICATETHE QUANTITY OFMATERIALSYOUARE REQUESTING.
DO NOT JUST PLACEACHECKMARK BY THE INDIVIDUAL ITEMSNEEDED.

NOMORETHAN250FANY ONEITEM WILL BESENTATANYONETIME

Provider Materials

Provider Manual, 2009 (available after September 2009) availableonlineat:
http://dhhs.ne.gov/publicheal th/Pages’'womenshealth ewm ewmprovidercontractmanual .aspx

Enrollment & Screening Information Packets(for presumptive enrolimenty  English ~_ Spanish
(formerly Presumptive Eligibility Enrollment)

Enrollment Packet (yellow formsfor non-presumptive enroliment) ___Endlish __ Spanish
Cervicd Diagnostic Enrollment/ Follow Up & Treatment Plan (blue) ___English _ Spanish
Breast Diagnostic Enrollment/ Follow Up & Treatment Plan (goldenrod) ~ English ~_ Spanish
EWM Mammography Reporting Form .

State Pap Program Enrollment ___English __ Spanish
Lab Stickers- 50 stickers per sheet (red & white) ____sheet(s)

Report of Woman Deemed L ost-to-Follow Up Form .

Client Informed Refusal Form ___English _ Spanish
Treatment Funds Request Form L

Pre-addressed labelsto EWM - 30 stickers per sheet ____sheet(s)

IncomeEligibility Scale

Promotional Items
Program Bookmark ___English __ Spanish



